Abstract: Prevention and early intervention programmes, which aim to educate and support parents and young children in the earliest stages of the family lifecycle, have become an increasingly popular policy strategy for tackling intergenerational disadvantage and developmental inequality. Evidence-based, joined-up services are recommended as best practice for achieving optimal outcomes for parents and their children; however, there are persistent challenges to the development, adoption and installation of these kinds of initiatives in community-based primary health care settings. In this paper, we present a description of the design and installation of a multi-stakeholder early parenting education and intervention service model called the Parent and Infant (PIN) programme. This new programme is delivered collaboratively on a universal, area-wide basis through routine primary care services and combines standardised parent-training with other group-based supports designed to educate parents, strengthen parenting skills and wellbeing and enhance developmental outcomes in children aged 0-2 years. The programme design was informed by local needs analysis and piloting to establish an in-depth understanding of the local context. The findings demonstrate that a hospitable environment is central to establishing interagency parenting education and supports. Partnership, relationship-building and strategic leadership are vital to building commitment and buy-in for this kind of innovation and programme implementation. A graduated approach to implementation which provides training/education and coaching as well as organisational and administrative supports for practice change, are also important in creating an environment conducive to collaboration. Further research into the impact, implementation and cost-effectiveness of the PIN programme will help to build an understanding of what works for parents and infants, as well as identifying lessons for the development and implementation of other similar complex prevention and intervention programmes elsewhere. This kind of research coupled with the establishment of effective partnerships involving service providers, parents, researchers and policy makers, is necessary to meeting the challenge of improving family education and enhancing the capacity of family services to help promote positive outcomes for children.
Introduction
Global evidence suggests that 250 million children worldwide will fail to reach their potential due to social and economic adversity and inequality [1] . Supporting parents and infants from the earliest stages of the family lifecycle is now recognised as a crucial public policy priority. Indeed, many countries have developed, or are in the process of developing, policies and initiatives to tackle developmental inequality and disadvantage which are aimed at educating parents in the importance of nurturing their children and promoting mental health and wellbeing in families [2, 3] . The nature and extent of parental knowledge in relation to child development and parenting practices is a crucial consideration. Parenting knowledge encompasses a parents' understanding of, and attitudes towards, child development, as well as an awareness of practices and strategies which can promote child health and wellbeing [4, 5] . Research has demonstrated that superior parenting knowledge is related to healthy child development and positive socioemotional wellbeing. An accumulation of evidence from randomised controlled trials and meta-analyses has also shown that high quality prevention and early intervention which focuses on strengthening parenting knowledge and skills, can help to improve parent-infant relationships and child cognitive, behavioural, social and emotional development outcomes [6] [7] [8] [9] [10] . Evidence also suggests that these parent-focused programmes allow children to fulfil their potential and can contribute to better outcomes later in life, including greater educational achievement, better occupational status, reduced reliance on welfare and improved health outcomes, as well as a lower-risk of criminality, antisocial behaviour, substance abuse, risky sexual behaviour, early parenthood and psychopathology [11] [12] [13] . Early intervention and prevention programmes have also been found to be cost-effective and substantial social and economic benefits can be generated through effective early intervention [14, 15] .
Evidence-based parenting programmes can involve home-visiting and group-or centre-based provisions. However, despite the evidence base underpinning the importance of positive parenting and child development and wellbeing, there remain significant challenges to ensuring that families receive appropriate, effective and timely supports, particularly during the critical first 1000 days of a child's life [16] . Most notably, recommendations for best practice in the delivery of early childhood development services involve integrated, multisectoral evidence-based interventions which promote holistic, child-focused approaches and multiple stakeholder partnerships [16] . Thus, the implementation of evidence-based parent education programmes requires significant practice innovation amongst community-based primary health care practitioners (e.g., health visitors, public health nurses, family support workers), including the collaborative provision of parent and child supports. International policy in child services has long promoted the importance of interagency efforts for improving health and care service provisions for parents and young children. Nevertheless, there are significant barriers to such innovation in child and youth services [17, 18] . The uptake and implementation of evidence-based programmes across family services has been found to be inconsistent and limited [19] and efforts to establish partnership working have often been beset with failure [20, 21] . Thus, a key challenge for future prevention and early intervention services involves the articulation of effective strategies and approaches aimed at ensuring that all parents and their young children have available to them, evidence-based, coordinated supports which can enhance family wellbeing and help to address social exclusion and disadvantage [16] .
Interagency services and supports may range from a low level of consultation and/or joint decision making to more collaborative models of joint working [22] , whilst integrated models may involve in-depth shared work in relation to a client or a group of clients [23] . Benefits for prevention and early intervention initiatives have been cited as including increased service efficiency and equity [24, 25] , as well as increased practitioner access to knowledge, enhanced social capital and staff capacity development [26, 27] . However, barriers to collaborative partnerships in child and youth services have also been identified and include high staff turnover, insufficient knowledge of partners, lack of commitment and buy-in, a dearth of resources and/or capacity for partnership working, and resistance and conflict amongst partners, incompatible ideologies and agency cultures [28, 29] . Facilitating factors, on the other hand, include good communication and understanding across agencies/professionals; joint training; the presence of protocols for interagency working; leadership and a supportive culture; co-location; and positive working relationships between professionals [30, 31] .
To date, a number of systematic reviews have identified the factors which positively or negatively influence partnership working in the children's services sector [32, 33] , as well as in the broader field of health and social care [30] . Nevertheless, there remain only limited case examples which explore "real world" collaborative implementation efforts and the experiences of stakeholders therein. This kind of community-based research is needed to facilitate the identification and selection of implementation strategies and drivers which support effective collaborative implementation in parent intervention [34] [35] [36] .
In this paper, we provide an overview of the development and setting up of a multi-stakeholder early parenting education and support model, the Parent and Infant (PIN) programme. We identify and describe the processes and strategies that informed the design of the programme and the experiences of stakeholders involved in its installation, with a view to identifying the facilitating and inhibitive factors which influenced both its roll-out and the nature and extent of partnership working in the initial phases of implementation.
The Parent and Infant Programme
The Parent and Infant (PIN) programme is a complex, group-based early parenting intervention which was developed in Ireland by an NGO called Archways (a charitable organisation which aims to promote and support the implementation of evidence-based programmes in Ireland), in collaboration with Public Health Nurses (PHNs) and other community-based organisations. The PIN service model combines a range of developmentally-appropriate parent and infant supports that are delivered in a single intervention process from birth to 2 years of age (See Figure 1) . The content of the programme is designed to be flexible in the sense that content and delivery can be tailored to parent/community needs, but it also has standardised core elements including two Incredible Years (IY) parenting programmes [37] . Parents who have recently given birth are offered a series of supports including the IY Parent and Baby programme (IYPBP) [38] , an 8-week behavioural parent training programme. This is delivered on alternate weeks in conjunction with information, awareness-raising and practical workshops and classes aimed at educating and supporting new mothers (e.g., baby massage classes, weaning workshops, paediatric first aid, dental health and child safety) (See Table 1 ). Other supports are offered to parents at later junctures in the child's developmental progression including tailor-made play workshops, oral language development supports, a healthy eating workshop and/or the Incredible Years Parent and Toddler Programme (IYPTP) [39] . The overarching aim of this new service model is to provide appropriate education and supports to improve parent competency and well-being, strengthen parent-child relationships and enhance child developmental outcomes. The PIN programme is intended to be delivered collaboratively through the usual primary health care and community-based services. Practitioners who are responsible for the 'on the ground' delivery of the intervention are drawn from a pool of community-based services including: Public Health Nurses (PHNs); Family Support Workers; local health officers and Community Development workers. The service model is currently being implemented in two separate sites in the Republic of Ireland, West Dublin and Drogheda/Dundalk, Co. Louth (Northeast Ireland). Both are large urban areas which include neighbourhoods characterised by socioeconomic disadvantages [40] . The development and implementation of the PIN programme is overseen in each site by a multi-disciplinary consortium of local stakeholders (e.g., local PHNs and service providers) called the Blue Skies Initiative in West Dublin and the Genesis Programme in Drogheda/Dundalk.
The delivery of the PIN programme is funded through the "Area Based Childhood" (ABC) programme, an initiative funded by the Irish Government and a former philanthropic organisation (the Atlantic Philanthropies), which involves the implementation of 13 area-based approaches/initiatives to preventing and reducing child poverty in socially deprived areas of Ireland [41] . In both sites, a small number of staff members (e.g., programme coordinators) whose role is to support participant recruitment and engagement, service coordination and service delivery, are employed by the consortia funded through the ABC programme. A large-scale evaluation of the PIN service model began in 2014 as part of larger research programme called ENRICH (EvaluatioN of wRaparound in Ireland for CHildren and families). This multi-method evaluation is designed to explore the effectiveness and cost-effectiveness of the PIN intervention [42] and involves a controlled trial evaluation. In total, 190 parents were recruited to one of two groups: 106 parents took part in a PIN intervention group, whilst 84 parents were recruited to a 'services as usual' control group. A battery of psychometric and observational measures was used to assess the impact of the PIN programme on parenting competence and parental wellbeing, as well as parent-infant relationships and child development. Assessments were conducted at baseline (prior to the delivery of the PIN programme) and subsequently when infants were 8, 16 and 24 months old.
Early findings from this stage of the controlled trial evaluation (when infants are 8 months old) suggest that PIN programme attendance can benefit parenting self-efficacy as well as the levels of cognitive stimulation and emotional support in the home [43] . However, these findings represent only the first phase of an ongoing and longer-term intervention and evaluation, and parents continue to be offered supports currently. Detecting preventative outcomes may require a longer time frame. It is also important to note that the inherent complexity and multi-dimensionality of these kinds of collaborative, area-based early interventions, present significant challenges for their appraisal and it is crucial, therefore, to monitor and assess the processes involved in their implementation over time in order to gain a fuller understanding of how, and why, particular interventions or services lead to certain outcomes [44] . In this context, implementation, processes and outcomes are important [45] . Indeed, they serve as crucial intermediate outcomes which can provide useful preliminary indicators of programme and/or service success. A new innovation/service will not be effective if it is not implemented successfully [46] . Programmes which are acceptable to, and adopted by, key stakeholders, and which are feasible to implement with fidelity are more likely to yield preventative benefits over the longer run [47] . For this reason, a systematic process evaluation is being conducted in tandem with this controlled trial to examine the implementation of the PIN programme and the contextual factors that influence or shape its delivery and effectiveness [48] . The design of this process evaluation is informed by the 2014 Medical Research Council (MRC) framework for process evaluations [49] . In line with this framework, we aimed to document, in detail, the design of the PIN programme and to outline the key resources, processes and activities involved in the development and installation of the service model within the local community. Two key qualitative data sources were used to develop an in-depth understanding of the development of the PIN programme, including:
1.
A documentary review incorporating programme manuals, (n = 4); implementation protocols and details (n = 3); delivery materials (n = 7); materials/handouts for parents (n = 9); the minutes from implementation team meetings (n = 12); the minutes from meetings between the research team and PIN programme implementers (n = 20); and reports/presentations produced by PIN programme developers (n = 4).
2.
Semi-structured interviews with key informants (n = 19) recruited from the range of agencies/organisations involved in programme implementation (including community-based services and public health nursing and primary care services). Participants included personnel involved in program development and set-up, implementation planning and support/facilitation, and/or programme delivery including community-based service managers (n = 4), Public Health Nurses and Nurse Managers (n = 6), family support workers and community-based practitioners (n = 9).
Data were subjected to a thematic content analysis which aimed to capture the activities, inputs, outputs, processes and resources involved in the design, development and establishment of the PIN programme.
Results
Two findings are presented in two main sections: (1) the development of the PIN programme; and (2) the installation of the service model. Three key themes, and three additional subthemes, were identified which relate to the core implementation activities, processes, organisational features, resources and structures which were important to the design and 'bedding down' of the PIN programme in the local community. These include (a) data gathering and piloting; (b) relationship building; and (c) creating a hospitable environment for innovation and implementation, whilst subthemes relate to the importance of strategic leadership, scaffolding practice change through training, education and support and organisational and resource development for promoting innovation in parent education services.
Development of the Parent and Infant Programme

Data Gathering and Piloting
The first phase in the development of the PIN programme involved an assessment and analysis of parent-infant needs and service provision at the level of the community for the target population, as well as programme piloting. Formal and informal evidence from the empirical literature and the local communities (e.g., surveys, research studies, feedback from parents and practitioners) indicated that children in the area were at greater risk of poorer developmental outcomes including increased risk of injury and poor physical health; socioemotional and behavioural problems, and poorer educational outcomes. Feedback from families participating in existing stand-alone IY programmes indicated that parenting difficulties in later childhood are often preceded by a history of interactional problems stemming from infancy/early parenthood, as well as a struggle to cope with the transition to parenthood and a sense of isolation in the parental role. Parent reports also highlighted a demand for parenting supports in the earliest years.
Subsequently, the IY parent and baby programme was piloted by Archways in West Dublin with 43 first-time mothers and their infants [50] . The findings indicated high levels of parent engagement and satisfaction. Measures of parent wellbeing, parenting satisfaction and stress taken before and after programme participation, as well as qualitative interviews, provided tentative evidence of the potential utility and benefits of the IYPBP for improving parenting outcomes in early infancy. Nevertheless, the feedback from parents also further reinforced the multiple needs of new parents and infants. An expeditious audit of local services/organisations, which was conducted in parallel, highlighted that whilst a wide variety of supports for new parents were available at the local level, gaps in service delivery, a lack of joined up service provision and barriers to access for parents were also noted.
Nevertheless, established links between Archways and a range of local services (e.g., Family Resource Centres, early childhood education settings, social work services and Public Health Nursing services) provided a unique opportunity to develop a more collaborative, interdisciplinary and multimodal intervention process.
At the same time, the Springboard Initiative (formerly a community initiative with aimed to provide integrated family supports) and the Genesis Programme in Louth also piloted the IY Parent and Baby Programme which resulted in similar indicators of parent benefits. Local parent and service needs were also assessed and the programme was customised to meet specific community needs and local service delivery capacities. Overall, this process of needs analysis and information gathering highlighted multiple needs of disadvantage families; the importance of early, preventative interventions; and the potential utility of joined-up/collaborative approaches to reduce gaps in service delivery and tackle barriers to disengagement. In turn, this provided an impetus for the development of an early parenting intervention which would be provided on a community-wide, universal basis. It was hoped that this service model would: (i) act as a primary prevention strategy through the use of group-based parenting education and supports; (ii) provide a range of supports which were developmentally tailored to the needs of new parents and their infants; (ii) address multiple risk factors; (iii) involve collaboration between key multi-disciplinary stakeholders to tailor service delivery to child/family/community needs; (iv) tackle gaps in treatment; and (v) address barriers to engagement for 'harder to reach' families.
Thus, programme developers sought out the participation of multidisciplinary practitioners to partner in the delivery of this new service model, including Public Health Nurses (PHNs), family support workers, parent/community-based volunteers and community health officers. The PIN programme content was subsequently identified which, as outlined above, brought together a standardised parent training/education model with a range of 'wraparound' community-based developmentally-tailored supports. This model was developed to promote holistic parenting support and greater integration of health and community care sectors, such as nutrition, education, child and family welfare. In line with the philosophy of wraparound intervention, there are a small number of differences in the content and process of delivery between the West Dublin and Louth sites which reflect the differing needs of community members in these areas (see Table 1 ).
Installation of the PIN Programme
Relationship Building
The introduction of innovations of practice and service delivery involves a complex process and resistance to such change is not uncommon [35, 51] . Thus, a relationship building process was initiated at the local level to overcome any potential resistance to change and programme implementation, aimed at garnering support for innovation. In particular, securing the support and co-operation of the local Public Health Nursing (PHN) service was identified as crucial to the successful initiation of PIN programme implementation. Substantial differences between routine PHN service delivery and PIN programme implementation were recognised including the move to a group-based, facilitative-collaborative model of service delivery. The introduction of this innovative new model required not just cross agency partnerships, but also close collaboration with parents. In line with the parent education approach inherent in the Incredible Years suite of interventions, the PIN programme utilises a collaborative, facilitative approach to programme delivery, whereby parent skill development and learning is promoted through a problem-solving approach, operationalised through parent-led discussions and role playing. Thus, group discussions are incorporated to help parents identify positive/beneficial aspects of their own approach to family/child nutrition, as well as areas which they could improve. This non-didactic, peer-led approach is focused on educating and empowering parents by participating and engaging in a group process to develop their own solutions to parenting challenges, thereby developing parenting skills and fostering coping skills and self-efficacy in parents.
One PHN involved in this innovation (and who took part in our series of stakeholder interviews) noted:
"I was very, very interested [in delivery], and a bit overwhelmed, when we went to the training because it was completely out of our comfort zone. As a Public Health Nurse, you are all the time giving information, trying to solve the problems, fix people's problems, make it better, and this is a sort of a situation where you sit back and facilitate".
The above statement illustrates how the prospect of practice change can be daunting for practitioners working at the coalface of programme delivery, but also how the introduction of a new initiative requires not just training and capacity development for individual practitioners, but also a change in attitude and values, as well as a cultural shift within organisations. For this reason, local community-based organisations involved in developing the PIN programme, invested considerable efforts in relationship building and partnership working in order to overcome potential resistance to innovation. This approach was aimed at uncovering key stakeholder concerns around the implementation of the new programme. Programme developers placed an emphasis on recognising and respecting the expertise of partners, as well as understanding the limitations/boundaries within which key stakeholders provided services to children and families. A flexible, transparent and problem-solving perspective was seen by programme developers as critical to uncovering and addressing stakeholder fears and potential challenges vis-a-vis their involvement in programme delivery and helping to overcome barriers to such involvement. There was also a recognition of the importance of ensuring a 'fit' between the intervention and the priorities of local stakeholders in order to facilitate implementation. The process of promoting buy-in to innovation and collaboration, was supported by involving implementation partners in the development and planning process, thereby aligning the PIN programme and its aims and objectives, with the priorities and values of participating organisations. Importantly, this form of partnership working helped to develop a common vision and commitment to the implementation of the PIN programme amongst key stakeholders.
Creating a Hospitable Environment for Innovation and Implementation
It is increasingly recognised that for programmes and practices to be effective, a fit between those innovations and the systems in which they are to be implemented, is vital [31, 52] . 'Appropriateness' refers to the perceived compatibility between an innovation and the implementation setting [53] . The perceived fit between implementation settings and EBPs is particularly pertinent to the early stages of the implementation process and may influence considerably the extent to which effective programmes are adopted [35, 54] . Thus, programme adaptation, as well as accommodations within the environment in which programmes are to be implemented, are both necessary to enable intervention delivery and to ensure that interventions are delivered in an effective and efficient manner. Therefore, it is crucial to address intervention-setting compatibility to increase the likelihood of implementation success [18] . Below, we identify key enablers or 'core implementation drivers' [55] which were essential to creating a hospital environment for the implementation of the PIN programme within the local community.
Subtheme 1: Strategic Leadership
Community leadership was vital to securing a commitment to, and generating buy-in for, installation and implementation. Indeed, several key forms of leadership were identified:
•
Programme developers who are locally-based service providers with a track record of evidence-based service provision.
These programme developers (i.e., Archways/the Genesis Programme) played a lead role in identifying population (parent and infant) needs, identifying evidence-based intervention programmes and processes/services to meet community needs, bringing key stakeholders together in the intervention development process and initiating a planning process for programme installation and implementation.
• Initiators such as stakeholders who held strategic/management positions within local systems and services (e.g., directors within PHN service; managers of community-based services).
Importantly, initiators were those with an ability to clear the pathway to implementation by ensuring that resources were made available for, and removing barriers to implementation (e.g., organisational policies and infrastructures), thereby helping to align programme implementation with the local context. Initiators were also key to encouraging/enabling the involvement of others in innovation, and in particular implementation. Thus, initiators were critical to the availability of human resources/personnel for programme implementation. Programme developers played a key role in identifying and bringing initiators into the process of development and installation.
• Prime movers or key actors including practitioners/personnel who were identified and selected by initiators as having an interest in, commitment to, and the appropriate skills for innovation and programme delivery.
This process of staff selection was important in reducing resistance to initial implementation and ensuring the presence of effective practitioners to support implementation during the early stages of programme delivery. Overall, the different forms of leadership outlined above, and the ways in which they developed and operated in the context of the PIN programme development, were important in providing a solid foundation for the successful installation and implementation of the programme.
Subtheme 2: Scaffolding change-training, education and support
The approach to the installation of the PIN programme can be characterised as a graduated approach which aimed to gently introduce innovation of practice to prime movers. Importantly, initiators recognised the significant change in practice required for collaborative programme implementation. Several activities, therefore, were undertaken to support the initiation of innovation within the local service setting, namely training/education and supplementary technical support. These included the following: (i) Training to support behavioural and practice change delivered to key stakeholders (e.g., a 2-day training session in the Incredible Years Parent and Baby/Parent and Toddler Programme) to provide practitioners with delivery skills. (ii) Formal coaching for practitioners to support 'on the job' learning; this was available between programme sessions and provided reflective assessment and feedback on delivery performance. (iii) Providing peer support for practitioners who were implementing aspects of the programme for the first time; this involved pairing newly trained practitioners with more experienced facilitators thereby providing access to technical, as well as 'moral' or emotional support throughout the implementation process (i.e., by addressing the fear of the unknown). (iv) Ensuring participation in programme delivery by making available programme materials/resources for implementers. Thus, the burden on practitioners was reduced by removing the need for those involved in programme delivery to deal with 'administrative' aspects of programme delivery (e.g., photocopying, printing, etc.).
Subtheme 3: Organisational and resource development
Implementation Teams (ITs) are increasingly understood to be a key aspect of successful implementation [56, 57] . Such teams are typically multidisciplinary and bring together key stakeholders from a range of organisations involved in programme delivery; they provide a vehicle for supporting programme providers. Within the context of the PIN programme, an IT was established to oversee and monitor programme delivery and implementation; respond to barriers/challenges to programme delivery; develop plans/protocols for programme implementation and delivery; promote programme embedding within local settings; gather and analyse data on delivery; lead on implementation decision making; and advise the overall strategy of programme implementation. The IT also provided a forum for communication between key stakeholders involved in programme implementation whilst also enabling and promoting collaborative, interdisciplinary programme delivery. Importantly, the IT brings key decision makers/strategic leaders into the programme implementation planning process. This enables a process of information gathering regarding the programme delivery and a process of performance assessment, which is, in turn, used to inform programme planning. Furthermore, the IT also involves local stakeholders who are in a strategic position to assess the feasibility of programme implementation plans vis-à-vis the adaptive systems within which delivery occurs, and/or to address the availability/redistribution of resources to facilitate/remove barriers to programme implementation.
In both sites where the PIN programme is being delivered, a small number of staff members are also in place to support participant recruitment and engagement, service coordination and service delivery. Specifically, these roles include (i) a Project Manager and (ii) a Support and Engagement Officer. The former supports the coordination and deployment of implementation resources (e.g., hiring venues, organising and sharing programme materials, photocopying, and managing equipment), coordinates, communicates and liaises with practitioners/implementers for parent recruitment and programme delivery, coordinates the timing and delivery of programme components, supports implementation processes and organises planning meetings and the development of implementation protocols. The Support and Engagement Officer, on the other hand, liaises with practitioners on recruitment, coordinates recruitment processes, gathers and maintains contact details for recruited parents, liaises with parents on programme delivery and promotes parent engagement.
Discussion
Investment in early years parenting support and early child development is an increasingly important feature of international policies and strategies to reduce poverty and inequality and enhance human capital and wellbeing [58] . The PIN programme is a novel early parenting education and support intervention which offers comprehensive, group-based services to parents and infants within a 2-year delivery cycle and which aims to promote joined up, interagency service delivery on a universal, community-wide basis.
Our results suggest that a number of key factors influenced the development and installation of this collaborative service model at a local level, including a combination of skills, resources and organisational/infrastructural drivers. The use of needs assessment and local knowledge and skills to inform the development of the PIN programme, and to build a platform for initial implementation, were important implementation drivers. The provision of scaffolds and supports for innovation and change in practice, were also crucial to the successful installation of the programme, whilst collaborative practice was an additional notable feature of the exploration and installation process. Significantly, these findings illustrate that the use of a programme planning approach-which was characterised by data gathering, relationship building and capacity and support development-was central to generating and harnessing leadership, commitment, motivation and buy-in for implementation, whilst at the same time providing an appropriate technical skills base for programme delivery. Finally, developing infrastructural/organisational and administrative support were also important in establishing the programme within the local community.
This case example of the development and setting up of the Irish PIN programme, highlights the importance of appropriate groundwork and preparation in establishing the collaborative implementation of a prevention and early intervention initiative. Overall, the results reported here highlight the importance of fostering a hospitable, facilitative climate in order to support and enable interagency working. Partnership working and collaborative planning and negotiation from the outset of programme development and throughout implementation, are also crucial to supporting interagency-focused innovation efforts. Other factors which emerged from our findings as fundamental to this process, include a respect and recognition for partners' capacities, limitations and potentially conflicting priorities, as well as appropriate resources, protocols, scaffolds and skill building supports. Importantly, this kind of community-based research can play a crucial role in informing decision making in the public health sector and in helping to shape public policy.
The collaborative implementation of prevention and early intervention efforts is a cornerstone of many public health policies in numerous countries throughout the EU [59] , including Ireland [60] and the UK [61] , and is increasingly recognised as best practice in children's services. However, there are persistent challenges to developing, establishing and sustaining the collaborative delivery of evidence-based parenting interventions and early child development supports [62] . Further research, coupled with effective and timely practice and policy developments and innovations, is needed to address these challenges. For example, further evidence on the effectiveness of coordinated services is required [63] , whilst we still have much to learn about the experiences of practitioners, decision makers and services involved in collaborative prevention and early intervention interagency initiatives, as well as the barriers to, and facilitators of, effective and evidence-based joined-up service delivery. The ENRICH research programme, which incorporates a detailed impact and process evaluation, will provide important information about the implementation, effectiveness and cost-effectiveness, of a collaborative model of service provision for parents and infants. The research is also beginning to generate valuable insights, such as those presented here, into the factors which can facilitate or impede programme implementation and effectiveness. Thus, this research forms part of a larger goal to provide evidence on both programme effectiveness and implementation, as well as exploring the relationship between implementation and the impact of complex early intervention programmes on parents and their children.
Conclusions
Effective support and education for parents and children, particularly during the first 1000 days, is an important public health priority [64] . Parents who are knowledgeable about child development and effective childrearing practices are more likely to feel a greater sense of competency in their parenting role and to respond more appropriately and sensitively to their young children [4] . Prevention and early intervention initiatives which are evidence-based and holistic in nature can help to prevent developmental inequality and result in substantial social and economic benefits [10, 14] . High-quality implementation, involving coordinated, collaborative efforts which create cross agency supports but also involve parents in an active and engaged manner, are necessary to build capacity within children's services and potentially improve outcomes for children [65] . It is imperative, in the context of increasing commitment to public investment in child and family services, that research is conducted to provide decision makers and services providers with practical information on how complex, collaborative intervention strategies can be embedded within usual care settings for parents and their very young children. Future research should explore what constitutes best practice in terms of collaborative early parenting intervention and support, including the impact on family outcomes as well as implementation processes, practices and strategies. More research is also needed to build an understanding of the resources, scaffolds and plans required for the scale-up of evidence-based, collaborative parenting supports. Lastly, effective partnerships are required not only across services, but involving all stakeholders including service providers, parents, researchers and policy makers alike. These kinds of partnerships can help to build an evidence-base to demonstrate what works best for parents and infants and under what circumstances, as well as informing and educating those who work at the frontline of service provision.
